Despite the attention and focus lateral ankle sprains receive in athletic training practice and research, they remain the most common injury in many sports. Whereas the functional limitations and time loss from lateral ankle sprains are apparent, consistently reducing their incidence is less certain. One important step in preventing lateral ankle sprains is identifying their risk factors. Although previous literature summaries suggest that specific risk factors are inconclusive in predicting lateral ankle sprains, recent literature investigating the predictors of ankle sprains should be included as evidence. Determining the primary risk factors for lateral ankle sprains may lead to good prevention programs, which in turn may decrease time lost because of injury.
Summary of Search, "Best Evidence" Appraised, and Key Findings
• We searched the literature for epidemiological and cohort studies that investigated the predictors or risk factors associated with lateral ankle-sprain injuries in sport.
• We incorporated 1 literature review from 2002, 1 which included cohort studies through 2001, to allow for comparisons with more current research from 2001 to the present.
• We included 2 high-quality long-term cohort studies 2,3 and 1 descriptive epidemiologic study. 4 • Different risk factors were reported in each study, with 1 common predictor always present: history of ankle sprain.
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Clinical Bottom Line
Although the current epidemiological research identifying multiple potential lateral ankle-sprain risk factors still seems divergent, the current evidence identifies previous ankle sprain as a consistent risk factor that should be addressed in prevention programs.
Strength of Recommendation:
The level B evidence presented supports the premise that a history of ankle sprain consistently predicts future occurrence of lateral ankle sprains.
Search Strategy
Terms Used to Guide Search Strategy 
Results of Search
Three relevant studies [2] [3] [4] were retrieved, analyzed, and categorized based on the study design (Table 1) . Two studies represented a cohort design 2,3 and 1 was identified as a descriptive epidemiological design. 4 One additional study 1 was included as a point of reference to summarize lateral ankle-sprain risk-factor research through the year 2001.
Best Evidence
The studies listed in Table 2 were identified as the best evidence for this CAT and were selected to be reviewed because they fit the inclusion criteria.
Implications for Practice, Education, and Future Research
The One of the first steps in developing an injury-prevention plan is to identify susceptible individuals. It would seem appropriate then to suggest that clinicians 1.13 sprains per 1000 exposures. A higher incidence rate was seen in athletes with previous injury (95% CI 0.9-3.1). Significant findings (p < .05) of grade II and grade III sprains in athletes with previous injury (95% CI 0.5-2.3). Combination of a male being overweight with a history of previous sprain makes him 9.6 times more likely to experience a sprain than athletes with no previous ankle sprain and of normal weight (95% CI 0.1-1.7, p < .01). use ankle-sprain history when developing an ankle-sprain-prevention program. This is advantageous because injury history can be collected efficiently, without the implementation of specific tests and equipment. Efforts should then concentrate on protecting those who have already experienced at least 1 lateral ankle sprain. This could incorporate other supported interventions such as balance training 5 and supportive devices. 6 Furthermore, evidence suggests that prevention efforts should not only address the ankle with the sprain history but also incorporate a bilateral prevention program. 2 Future research on lateral ankle-sprain risk factors should include welldesigned, long-term, prospective studies that incorporate a large sample size, equally representative of gender and sport types, under an established system to classify and measure the risk factors. Furthermore, research should focus on the impact of preventive interventions on the ankle-sprain incidence of those with a history of lateral ankle sprain. Studies should also look at risk factors that may not be thoroughly addressed in previous research (eg, anatomical ankle/foot issues, prior knee or hip injuries, etc). With new and higher quality cohort studies on this particular issue, it may be possible to examine the research and find consensus on the risk factors of lateral ankle sprains. This in turn may lead to the creation of a better injury-prevention program for those participating in sport. This CAT should be reviewed in 2 years to determine whether additional best evidence has been published that may change the clinical bottom line for this specific clinical question.
